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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASAJU. LLC

L1218

The Articles of Organizaticn for this Limited Liability Cempary were filed on and assigmed

115000281063

Tlerids document number

This amendment is submired to amend the following:

A. If amendicg name, gnter the new pame of the limitcd liability company hcre:

The new name mos! be distinguisd sble and contiin the words “Linsited Lirdility Company,” the designation “LLC™ or tkeabbreviation “LL.C”

E nter new principal offices address, If applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillog address, If applicable: L 1
o B = o - .
iling addr, AY BE TOF B I i
e - R
S " 1 —
RN w :
e S
B. lf amending the registered agent and/or registered office address on our records, gnler the name of the new.rerisiered

agent andfor the new registered office address here: - 3
oz
1T

Namc o Regist: 19
ce £8s;
Enter fTacida street address
, Florida
Cire Zip Crde

New Registered Agent’s Signsture, if chanping Repisttred Acgent:

I hereby accept the appoinimen! as registered agent and agree (o act in 1his capacily. { further agree lo comply with the

provisions of all statutes reiative to the proper and complate performance of my duties, and I am familiar with ard

accept the obligations of niy position as regisiered agent as provided for in Chepter 605, F.S. Or. if this docitment is

being filed 10 mevely reflect a change in the registered office address, I kereby confirm that the lintited linbility
cempany has been notified in writing of this change.

T Changing Registoied Agent, Signeture of Npw Registered Agent
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If amending Authorized Person(s) authorized to manage, cafel 1he tit}e, name, and sddress of each person beine added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Actian

AMBR FONSECA DIAZ, NULIAN 215 SW 42ND AVE, STE ) (02
Oacdd

CORAL GABLES, FL 331541752
W Remove

(- Change

1"

Add

{JRemove

C1Changs

TAdd

OlRepwove

JChange

D Add

CRemove

AChaoge

Add

CJRcroove

T Change

CiAdd

ORemove

OChanpe
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D. Jf amending any other information, enter change(s) here: {Auach additioncl shests, if necessary.}

¥. Effective date, it other than the dare of tiling: (optionat)
N an effective date is listed, the date inust be specific and carmet be prior 0 dale of filing or roore than 50 days 2fter Sling.) Pursudat (o 605.2207 (3Yb)
Ngte: [fthe cate iaserted in this block does not meet the applicable statiiory filing requirereents, shis date wili col be listed oy Lhe
docurpent's effective date onthe Department of Smie's records

If the tecord specifies a delayed effective date, but pot an eective time, a1 12:01 aan, on the earlier of: (b) The S0th day afler the
record is filed

NOVEMB as Q
Dated ER R

[
Signature of 8 mrmber or authorized representative of s membzr

SANDRA NINO CELTS
T yped or printed name of signes

Fiting Fee: $25.00



